2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 31,2005 08:00 AM

i — 7
DOCUMENT # L99000002371
oo Secretary of State
SZULUK FAMILY [, L.C.
»
Frincipal Place of Businass ‘_‘4— ] - o I'vlafﬁng Address -l Moy
41 LOST BEACH LANE _ 41 LOST BEACH LANE
e ) | T ”“”I“ lll m'l ilm “m Ilm "m Ilm “"I ”III mn ’Im “III' ‘" ’m
2. Principal Place of Bugingss .~~~ Tee=s ) 3, Majing Address T
Suite, Apt #, etc. - ) i Suite, Apt # etc. v ’ 2nd MOORE CRIE0S3 (5/05)
City & State ' i T City & State ’ 4. FET Number Apphied Far
65-0913743 Not Applicable
_ — — - T - — ~
e Country b ountry 5, Certificate of Sialus Desired 1 $5.00 "'\.‘dd'umal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
N S bl Name )
SZULUK, CHARLES W
PO. N i
41 LOST BEACH LANE Street Address (P 0. Box Number is Not Acceptabla)
VERO BEACH FL. 32963 - R
City S FL Zip Code
8. The above named entity submits this sfitement for the purpose of changing its registerad office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent - '
SIGNATURE Signature. tpped o ﬁﬁﬁ‘t;? narme of rogrstared agant and t1ls 4 apphicable TTNOTE Haglterad Agort sgratas requred whan drstating) TATE
= st SR AR P R A T e
FILE NO/ EE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS | MANAGERS i 10. ACDITIONS | CHANGES
Lt MGR O pelele il [Jchange 7] Addition
NAME SZULUK, CHARLES W NAME
SIREEYADRRESS | 41 LOST BEACH LANE B TRFFT ADDRESS
CITy-$7- 71 VERQ BEACH FL 32963 o “ R cnestap
i o T Ol pese - i CJchange [ Addilion
HAME Walvt
STRFET ADDRESS TRELT ANDFRESS LR Y434
ClY-ST-7Ip ' HYL ST AP Dg.-"gl.-"'ﬂgfgﬂﬂﬂi"ﬂﬁg 0.0
1Lk o T ’ I Delels N It O ohange T Addilion
NAME AV
SIAEFT ADDREES CTRELT ADDRESS
City-Si-2ip CHY 51 2P
e - ) - - O [-]eie{e“ N T ' [ Chiange  [J Addition
NAME HAME
SIREFT ANDRESS SEFT ADDRESS
Cily-S1L. 2P -5 2F
1L o T [T Delete § mme C [J change T Addilian
MAME NANE
CHRECT ADDRESS SIREF T ADDRESS
Citv-ST-7IP Y-S AP
I S o O Celets o ST [Ochage [ Addition
NAME NAMF
< IKETT ADDAESS . STKEET ADDRESS
CTY-ST. AP | ARG
1. | hereby cettify that the information suppliegaith this fiing does not qualiy far the gf@mplion stased in Section 119 OT(33(0). Florida Statutes | Jurther ceriify that the informaticn
indicated on this report is frue and uratggand that my signature shall have the s legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the 1 stee empowered to axegule this rep required by Chapter 608, Florida Statutes

SIGNATURE:

RIEMATURE ANG TVDEEY OB DEINTED NAME M €Iratm BraNa 2 MEMBED s MESERZ S 2 1T Dl Te s e aoe & Ly A T e a -




